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1. NAME OF
COMMITTEE (In full)

(Check if name Example: If typying. type !
is changed) over the lines [121' ^jji. f\<

Masco Corporation Political Action Committee j L j i

l l i l l l i i l l i i l l i i i l l i i i i l l l l l l l l l l i i l l l l

| 21001 VanBornRoad , ,
ADDRESS (number and street)

""I (Check If address
,J is changed)

I I I I I

I I I I I I I I I I I I I I I T I L

CITY A, STATED ZIP CODE A.

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

f'i (Check if address
• X] is changed)

| sharonnrothwelj@maScohq.com , , , |

I i i l i i i i i i i l i i i i i i i l l i i i i i i i l i i i i i I

COMMITTEE'S WEB PAGE ADDRESS (URL)

I I I I I I I I I I I I I I I I I I I I I I I I I I I I 1 I I I I I

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I l | | |

f"1 (Check if address
Is changed)D

2 DATE •"M""M"! / fo o~] I '•'•? V"'v""71
L.O,5J LJL5J : £O.Q,?LJ

3. FEC IDENTIFICATION NUMBER ]Cj C0034

4. IS THIS STATEMENT fj NEW (N) OR

C00341289
.U-̂ Î uk-̂ irV.—i

AMENDED (A)

I certify that I have examined this Statement end to the best of my knowledge and belief tt is true, correct and complete

Type or Print Name of Treasurer Sharon Rothwell

Signature of Treasurer
0 ' riT"M : ; ;"cT"iP / rv
•^ Date ItejS Ll.OJ

NOTE: Submission of false, erroneous, or incomplete Information may subject the person signing this Statement to the penalties of 2 U.S.C. S437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
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